Dr. F. PARKES WEBER thought this case was typical of his proposed third division of sclerodermia, of which he spoke earlier in the meeting, in regard to Dr. Wigley's case.
Strictly, it was not scleroderma, as patches of the subcutaneous tissue (fat) were atrophied, without any involvement of the skin over them. Such cases were very rare.1 a girl, aged 7, the child of healthy parents, has presented this -defect since the age of 9 mionths. Before this she had a normal growth of hair. The hair ol the scalp grows to a length of 1-2 cm. and then falls out. Many treatments I d~~~~~~~~~~~~~~. k Dr O'Donovan's Case of Partial Ectodermnal Defect have been tried without appreciable effect. Patient was brought from Ireland for further advice, and admitted to the London Hospital. She is a bright, rather precocious child. The scalp is thinly covered with soft auburn hair 1-2 cm. in length, it is shorter over the occipital region, as a result of friction, but there are no bald areas suggesting alopecia. The longer hairs may be plucked out with ease and patient raises no objection.
Under the microscope the hairs show great variation in breadth and the pigment is scattered irregularlv throughout their length. No abnormal fraailitv and no nodes Proceedings of the Royal Society of Medicine 6 are present. No parasitic affection can be recognized. Microscopical examination of a section from the scalp reveals no definite histological abnormality. The follicles seem to be smaller than usual, and there is partial disintegration of some papille. There is slight round-celled infiltration of some follicles, but little more than is seen in sections of apparently normal scalps. Remainder of skin is soft and not abnormally dry. Nails well developed. No. ocular defects recognized. The teeth are small, but of good shape, although widely spaced. Heart and lungs normal. No definite evidence of hypoparathyroidism. Serum calcium 12a 15 mgm. per 100 c.c. serum. Wassermann reaction, negative. Blood-count: Normal.
Discussion.-Dr. F. PARKES WEBER thought the title should be preceded by "congenital." "Congenital ectoderiDal defect" was however a term that had been appropriated for a particular group of cases, in which the skin, sweat-glands, teeth, etc., were affected (Goekermann and others).'
Dr. W. J. O'DONOvAN suggested that the term " ectodermal defect" was not solely applicable to the highly developed form of this congenital anomaly, but he agreed with Dr. Parkes Weber that referelnces to this particular case, of which no similar one was recorded in the Proceedings of the Section, might be made under the heading of "minor ectodermal defect," as opposed to the major type, of which many striking cases had recently been reported in the Aterican Archives of Dermatology and Syphilology.
Dr. A. M. H. GRAY said he had at present under his care three somewhat similar cases, two of the patients being members of one family. The elder of these two had short dry hair over parts of the scalp. It fell out regularly every year, and grew a little more each succeeding year. The other had mliore hair, but it was very short and dry and the lower part of the occiput was still bald.
He had shown another case of the type, in which there were two congenital bald patches, one on either side of the scalp. The curious point about the cases was the constant extensive falls of hair, followed by general improvement, the hair growing longer each time. They were not cases of ichthyosis follicularis, such as Dr. MacLeod had described somlle years ago.
